-Before operation. Shows above, the unerupted peripanent canine, below, the deciduous canine, between, the entic es in situ. Fig. 2. -After operation.
The clinical history states it occurred in the right maxilla of a girl aged 14. The deciduous canine had been unduly retained, a bony prominence over the position of its unerupted permanent successor marking the site of the odontome. The left permanent maxillary canine was fully erupted, and in normal alignment with the dental arch.
A skiagram of the jaw disclosed the presence of the permanent right canine. Between it and the deciduous tooth were shadows indicating abnormal formations of apparently dental tissue ( fig. 1 ). The deciduous tooth Hopewell-Smith: Two Odontomes was removed, the cyst opened up (fig. 2 ). The contents consisted of fluid and a congeries of small denticles "implanted in a rudimentary kind of bone." Seven in number, the denticles conform generally in shape with definite, primitive tooth forms reproduced on a miniature scale. Unlike the 500 osseous masses found by Sir John Bland-Sutton (Transactions of the Odontological Soctety, vol. xx), in the right antrum of a girl, aged 11, or the 109 denticles described by Mr. Ward Cousins in a paper in the British Medical Journal of June, 1908, taken from the jaw of a boy, aged 11, situated in the region of the second right mandibular molar, they more nearly resemble those observed by Mr. A. A. H. Johnson in a case recorded by him in the Proceedings of the Royal Society of Medicine (Section of Odontology) vol. iv, and more recently by Mr. Gerald iHarborow three years ago.
Owing to their small dimensions I have considered it inadvisable to make sections. It is probable, however, that each is composed of enamel, dentine, and cementum. It was impossible to measure them with any degree of accuracy, but their weights, as computed by Mr. Frederic James, are as follow: (a) 0'0342 grm., (b) 0-0542 grm., (c) 0'0218 grm., (d) 0'0090 grm., (e) 0'0298 grm., (f) 0'0312 grm., and (g) 0'0266 grm. (fig. 3 ).
(B) A RADICULAR ODONTOME.
I have to thank Dr. Edward C. Kirk for submitting to me the second odontome for examination and report. It had been sent to him by Mr. E. C. Stephens, D.D.S., of Choteau, Montana, into whose possession it originally came, to whom my thanks are also due.
The clinical history notes that the tumour was removed from the jaw of a girl, aged 8, who presented a hard swelling on the left side of the mandible in the neighbourhood of the deciduous molars. Six months before the operation there had been no noticeable distension of the parts, but the second deciduous molar had become so loose that the child unsuccessfully-tried to force it out with her fingers. No pain was complained of.
In operating, infiltration arnesthesia was employed, an incision made at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Section of Odontology through the "gums and periosteum from the crown downwards," and these retracted on both sides. The tooth with growth was easily detached, being connected to the mandible by "fibrous tissue at its base." The cavity was curetted, surgically treated, and the gingival tissues stitched together. "It readily filled and healed without complications." No skiagram was obtained.
The odontome exhibits the constricted neck and divergent roots of a typical carious deciduous molar with a large, hard, rounded, lobulated, fairly smooth mass attached to its roots. The relationship of the growth to the tooth is excentric. Its greater part is anterior, the distal side being free except at the extremity of the root. Both roots are exposed, the anterior slightly, the posterior on the distal side very greatly. The colour of its surface is grey-brownish, this being due to the discoloured, very thick and tough fibrous capsule (figs. 4, 5).
Its greatest dimensions measure 24'5 mm., its smallest 15 mm. The dimensions of the crown of the tooth are: Length, 0'10 mm.; breadth, 0O8 mm.; and height, taken from the neck to the extremity of the highest cusp, 5 mm. The tooth appears to be a member of the deciduous series, and the above measurements correspond more or less with those which obtain in ordinary conditions. The mass is solid, hence it cannot be considered to be a dilated composite odontome. On sections being made it is seen to be of fairly uniform texture with a central more heavily consolidated portion-a fact well brought out by the skiagram. Its upper part extends between the roots of the molar, with which it appears to be continuous (fig. 6) .
The causation and pathology is difficult to determine. Wedl, in his Atlas of the Pathology of the Teeth," gives drawings which resemble this odontome more closely than any other that I have found in dental or surgical literature. In his case a deciduous mandibular right canine and first molar were extracted from the mouth of a boy aged 11i. These consisted of a large, hard mass which microscopically was seen to be composed of a dentine-like, calcified material uniting the roots of the two teeth. It was evidently not considered to be made up of hyperplasic cementum, nor was there any osseous ankylosis present.
The same applies to the case under notice. The absence of pain so definitely stated in the history of the case, rules out the evidence of any reactions of an inflammatory nature. The mass may have been occasioned by an overgrowth of vestigial remains, but in the present state of our knowledge it is impossible to say.
Some Observations on the Histology, Physiology
and Pathology of the Dental Pulp.
By Professor ARTHUR HOPEWELL-SMITH, M.R.C.S., Sc.D.
PROBABLY no subjects in the field of research have engaged the attention of the writer more than those of the minute anatomy, functions and diseases of the dental pulp. It might be conceived, from the title of this paper, that it was his intention to review the investigations made by himself and others in the structure and morbid conditions of this organ. Limitations of time exclude such an attempt. But while it is advisable to mention some facts already known, it is now necessary to bring modern knowledge to bear upon certain questions, and, by careful evidence and precise inference, to set forth in as concise a manner as possible some recent observations regarding it.
These remarks refer to the dental pulp of man, in many respects unlike those found in the mammalian lower vertebrates. Comparison between the two, for instance, shows some dissimilarity in the anatomy of the bloodvascular systems, and the extent and distribution of the nervous apparatus.
Omitting references to the teeth of fishes and reptiles, it should be noted that the pulps of the carnivora, herbivora, and rodents deviate considerably from that of man, and possibly of the anthropoid apes. These variations are not confined to anatomical characteristics only, but apply equally to function.
(I) (A) ITS HISTOLOGY. Mesodermic in origin, and formerly incorrectly described as resembling the structure of Wharton's jelly, the pulp is a community of connective tissue elements which are embedded in a transparent and slightly granular basic substance, retained in a delicate reticulum, partly formed by the interlacing processes of the cells themselves, and partly by numerous anastomosing independent connective tissue fibres, the peripheral parts of which bind the organ loosely to the dentine. Von Korff [1] especially studied these attaching fibres. I had previously noticed them, but did not emphasize their importance.
